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Dear Editor-in-Chief,
We were interested to read the paper by Memtsa PT and colleagues that was published in Supportive Care in Cancer in Oct 2016 [1] . The authors tried to assess the reliability and validity of the Greek version of the self-reported eight-item xerostomia questionnaire (XQ) in patients treated with radiotherapy for head and neck (H&N) cancer. As the authors pointed out in their conclusion, the XQ is valid and reliable among the H&N cancer patients; such conclusion may be misleading due to improper use of statistical methods.
In the study, XQ was translated into a Greek version and its structure was tested by exploratory factor analysis (EFA). Based on the findings of the EFA in the data, the authors concluded that the XQ is a valid tool. We are wondering why the authors did test the structure of the XQ by EFA when efficient statistical methods such as confirmatory factor analysis are available. EFA and confirmatory factor analysis (CFA) are two different statistical methods that should be distinguished from each other. As a golden rule, developed factors by EFA in a sample would be validated in a random and independent sample by CFA [2, 3] . The utility of performing EFA in the Memtsa PT et al. study adds little information to the study and the validity of the Greek version of the XQ is still questionable. We suggest that the authors test the validity of the structure of the XQ by CFA.
